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XFill in     if this is your first return or if your address changed from your last return
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OFFICIAL USE ONLY

Government of the
District of Columbia

Rev 9/04

2005 D-40ES  SUB P1

Voucher Number:  N    Due Date:  MM/DD/YY

Quarterly Payment
(dollars only)    $

D-40ES  SUB Estimated Payment
for  Individual IncomeTax

Your First name M.I.          Last name ( Leave a space between names and initals.)

Your spouse’s First name         M.I.          Last name ( Leave a space between names and initials.)

Address(number, street, and apartment number)

City State         Zipcode

Your Social Security Number        Spouse’s Social Security Number

            Make check or money order payable to the DC Treasurer.  Include your Social Security Number (SSN), “D-40ES” and tax period on your payment.
  Mail return and payment to:  DC Office of Tax and Revenue, Estimated Individual Income Tax, PO Box 96018, Washington, DC 20090-6018.

Make check or money order payable to the DC Treasurer.
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STATE

FEDERAL EMPLOYER I.D. NUMBER

BUSINESS NAME

MAILING ADDRESS LINE #2

TAX PERIOD ENDING  (MM/DD/YYYY)

ZIPCODECITY

MAILING ADDRESS LINE #1

Rev. 9/04

OFFICIAL USE ONLY

 D-20ES SUB  Declaration of
Estimated Franchise
Tax for Corporations

VOUCHER NO.   X

2005 D-20ES SUB P1

Quarterly Payment

$999999999.00

DUE DATE: MM/DD/YY

*050200410000*

XX 999999999

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

MM/DD/YYYY999999999

2005

 Make check or money order payable to the DC Treasurer.   Include your Federal Employer ID number, “D-20ES” and tax period on your payment.
Mail return and payment to:  DC Office of Tax and Revenue, Corporation Estimated Franchise Tax, PO Box 96019, Washington, DC 20090-6019.

District of Columbia
Government of the

FILL IN     IF THIS IS YOUR FIRST RETURN  OR IF YOUR ADDRESS CHANGED FROM YOUR LAST RETURNX

(dollars only)

XXXXXXXXXXX

Make check or money order payable to DC Treasurer.


